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Section  1:  Significant  Organization  or  unit  activities. 


TO:  See  Distribution  f fl)  . 

1.  Section  1:  Significant  Organization  or  unit  activities.  ,  sS//'  f ■ 

30  „  a.  The  18th  Surgical  Hospital  (MA)  is  composed  of  91  enlisted  men  and  ' 

nj—  31  officers  and  has  the  mission  of  performing  basic  resuscitative  surgery  and 
emergency  life-saving  measures  in  preparing  patients  for  further  evacuation  to 
,  the  rear.  In  order  to  carry  out  its  mission,  the  18th  Surgical  Hospital  (MA)  is 
divided  into  major  sections,  namely;  Pre-Operative,  Surgery,  Post-Operative, 
mU  Holding,  Pharmacy,  Laboratory  and  X-Ray,  Admission  and  Disposition,  and  Central 
Material  Supply,  plus  its  administrative  sections.  The  18th  Surgical  Hospital 
(MA)  was  originally  stationed  at  Fort  Gordon,  Georgia.  On  1  June  1966,  the  unit 
*”  departed  CONUS  on  the  USNS  Walker  and  arrived  in  Vietnam  on  17  June  1966.  Upon 
GO  arrival  in  Republic  of  Vietnam,  the  unit  was  sent  to  Pleiku . 

(S  (1).  .The  advance  party  arrived  in-country  3  days  prior  to  the 

^Arrival  of  the  main  body.  The  advance  party  arrived  in  Nha  Trang,  and  sub- 
^™^equently  moved  to  Pleiku.  They  occupied  the  present  location  of  the  hospital 

and  began  preparing  the  area  for  the  main  body.  Sufficient  tentage  had  been  pro¬ 
vided  by  the  host  unit,  70th  Medical  Battalion,  located  in  Qui  Nhon,  and  messing 
facilities  were  provided  by  the  2nd  Platoon,  542nd  Medical  Company  (Clr)  located 
near  by.  Water  storage  in  the  hospital  area  was  provided  by  using  napolm 
canisters  filled  from  a  borrowed  water  trailer.  One  2i  ton  truck  was  borrowed 
from  the  Clearing  Platoon  to  shuttle  personnel  to  and  from  meals  and  pull  the 
water  trailer. 


(2).  The  major  problem  upon  arrival  in-country,  was  the  total 
lack  of  equipment  and  transportation.  Due  to  unloading  priorities  in  the  Qui  Nhon 
port  facility,  the  RED  TAT  equipment  did  not  accompany  the  main  body  to  Pleiku. 
This  RED  TAT  equipment  contained  all  items  of  field  gear  and  miscellaneous 
comfort  items,  plus  amnunition,  that  was  sorely  missed  until  its  arrival  three 
weeks  later.  It  is  noteworthy  that  all  individuals  had  their  basic  weapon,  and 
ammunition  was  procurred  the  day  of  arrival  in  Pleiku.  The  personnel  were  quickly 
initiated  to  the  Pleiku  monsoon  rains,  and  deeper  and  more  substantial  drainage 
ditches  were  prepared  around  all  tentage. 


(3).  Of  primary  concern  upon  arrival  in  the  Pleiku  area  and  the 
hospital  site,  was  perimeter  defensive  positions.  One  strand  of  concertina  wire 
had  been  placed  around  the  compound  by  the  Clearing  Platoon  prior  to  our  arrival, 
and  slit  trenches  had  been  prepared.  Work  was  immediately  initiated  to  build 


bunkers  on  the  perimeter  and  string  additions^ <&. 
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(4).  A  complex  of  eight  quonset  huts  had  been  built  by  the 
299th  Engineer  Battalion  prior  to  the  arrival  of  this  unit#  Prior  to  the  time 
that  lights,  water,  latrines,  drainage,  and  adequate  road  net  could  be  completed, 
the  engineers  were  withdrawn  from  this  construction  project  to  support  combat 
operations.  The  quonsets  are  arranged  in  the  form  of  a  cross  with  four  quonsets 
to  a  cross.  It  is  felt  that  the  cross  configuration  has  proven  most  satis¬ 
factory  for  a  TOE  Surgical  Hospital,  but  does  not  have  the  expansion  capabili¬ 
ties  necessary  for  other  larger  hospital  units.  The  lack  of  adequate  hard 
surfaced  roads  within  the  hospital  compound  continues  to  be  a  major  deficiency 
which  causes  manifold  problems.  It  is  virtually  impossible  to  keep  the  hospital 
quonset  floors  free  of  mud  tracked  in  by  hospital  a  caff  and  patients.  All  types 
of  boot  scrapers  have  been  devised  to  no  avail.  This  remains  an  unsolved 
problem. 


(5).  The  13th  Surgical  Hospital  (MA)  became  operational  on 
1  July  1966  without  the  benefit  of  its  TOE  equipment  which  was  not  to  arrive 
until  12  July  1966.  This  task  was  accomplished  by  utilizing  all  exixtlng 
medical  assets  in  the  Pleiku  area.  These  assets  consisted  of  the  2nd  Platoon, 
542nd  Medical  Company  (Clr),  48th  Medical  Detachment  (KA),  two  surgical  teams 
and  equipment  detached  from  the  6?th  Evacuation  Hospital,  and  the  463rd  Medical 
Detachment  (KH).  The  existing  tentage  and  compound  of  the  Clearing  Platoon  was 
utilized  for  the  hospital. 

b.  The  TOE  equipment  of  the  18th  Surgical  Hospital  (MA)  arrived  in 
Pleiku  by  convoy  on  12  July  1966.  The  present  hospital  site  was  occupied  and 
became  operational  on  27  July  1966.  Temporary  wiring  had  been  accomplished  in 
the  quonsets  providing  adequate  lighting  in  the  ward  area,  and  quite  adequate 
lighting  in  the  OR  sections.  This  hospital  operated  31  days  during  this  report 
period. 


c.  Due  to  the  total  ineffectiveness  of  a  medical  unit  without  its 
medical  equipment,  it  is  strongly  recommended  that  medical  units  be  deployed 
Intact  with  personnel  and  equipment  together. 

d.  During  the  past  31  days,  experience  has  shown  that  the  TOE 
strength  of  a  Surgical  Hospital  is  inadequate  to  provide  medical  treatment 
plus  adequately  operate  a  hospital  plant.  This  problem  has  partially  been 
solved  by  hiring  local  Nationals  to  perform  kitchen  police  and  cleaning 
details.  Litter  bearing  and  guard  duty  remain  a  drain  of  medical  corpsman 
personnel. 


e.  During  the  first  month  of  operations  this  unit  was  burdened  by  a 
significant  lack  of  capability  in  the  radiology  section.  This  was  prior  lo 
the  receipt  of  our  organizational  equipment.  We  were  using  the  equipment 
placed  here  by  the  463rd  Medical  Detachment  (KH).  The  film  processing  capacity 
in  both  the  developing,  washing  and  drying  sections  provided  about  30 %  of  our 
actual  need.  This  was  a  daily  problem,  not  periodically,  only  at  the  time  of 
receipt  of  increased  numbers  of  casualties. 
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(1) .  Planning  du-\ng  this  time  indicated  our  organizational 
equipment  might  arrive  in-countrj  by  mid-July  and  the  new  hospital  site  be 
ready  for  occupancy  by  the  25th.  It  was  decided  that  on  arrival  (in  Pleiku) 
of  our  own  x-ray  equipment,  it  woVd  be  broken  out  and  installed  in  the 
hospital  wing  rather  than  under  t«itage. 

(2) .  The  overall  p  .in  also  required  procurring  and  installa¬ 
tion  of  lead  shielding  in  the  wall:,  of  the  two  exposure  rooms  and  repositioning 
of  partitions  so  as  to  provide  adecv.ate  space  for  most  efficient  functioning  in 
both  exposure  room  and  dark  room  ar<as;  but  without  wasting  any  space.  Efforts, 
in  all  directions,  were  instituted  to  procure  the  required  sheet  lead  and 
since  none  was  foreseen  in  time  to  satisfy  our  time  table,  bulk  lead  was 
borrowed  from  a  local  contractor,  poured  into  sheets  and  one  wall  shielded  in 
this  manner.  This  proved  only  partially  satisfactory  due  to  the  time  and  labor 
required  and  the  second  exposure  rpom  was  shielded  with  the  plastic  lead  sheet¬ 
ing  obtained  as  a  medical  item. 

(3) -  In  order  t_  increase  the  washing  and  drying  capacity, 
these  items  were  designed  locally,  the  first  fabricated  of  stainless  steel 
through  the  good  graces  of  the  local  Air  Force  maintenance  facility  and  the 
latter  constructed  by  our  unit  carpenter. 

(A).  Since  we  did,  in  fact,  occupy  our  new  facility  on  27  July, 
in  general  our  x-ray  capability  has  been  satisfactory  to  date.  Upon  receipt  of 
our  second  table  type  unit,  which  is  currently  on  requisition,  and  its  in¬ 
stallation,  the  portable  machine  will  be  "freed  up"  so  that  it  can  be  U3ed  as 
a  portable  unit,  ie.,  to  take  portable  chests  on  post-operative  patients,  etc. 

2.  Section  2,  Part  I,  Observation  (Lessons  Learned), 
a .  Roads . 

(1) .  Item:  Unsurfaced  roads  are  impassable  during  monsoon 

season. 

(2) .  Discussion:  Unsurfaced  road  nets  in  a  hospital  compound 
become  impassable  to  ambulance  traffic  as  well  as  administrative  traffic  during 
the  monsoon  season  in  Vietnam.  There  are  positive  steps  that  can  be  taken  to 
prevent  this  problem. 

(a) .  Road  nets  within  new  hospital  complexes  should  be 
prepared  with  a  hardsurface  before  becoming  operational. 

(b) .  Adequate  drainage  ditches  and  culverts  should  be 
prepositioned  around  road  net  and  roads  covered  with  thick  layer  of  gravel  to 
make  them  passable  until  hardsurface  can  be  provided. 
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Reports  Control  Symbol  CSFOR-65  (Cont’d) 

(3) •  Observation:  All  new  hospital  complexes  should  have  a 
pre-prepared  road  net  prior  to  occupancy. 

b.  Generators. 

(1) .  Item:  TOE  15KW  generators  are  not  sufficient  to  operate 
a  fixed  Surgical  Hospital  in  semi -permanent  buildings. 

(2) .  Discussion:  The  18th  Surgical  Hospital  (KA)  has  been 
provided  with  21  two  ton  air-conditioners  to  install  in  operating  rooms  and 
intensive  care  wards.  Permanent  fluorescent  lights  have  been  installed  in 
the  hospital  quonsets.  Temporary  lights  have  been  provided  to  all  living 
areas.  Permanent  wiring  has  been  provided  for  fixed  x-ray  machine,  and  out¬ 
lets  for  portable  x-ray  have  been  placed  in  all  wards. 

(3) .  Observation:  A  min'! mum  of  two  100KW  generators  should 
be  provided  all  Surgical  Hospitals  to  provide  adequate  power. 

2.  Section  2,  Part  II,  Recommendations:  HONE 


/s/  Mark  T.  Cenac 

MARK  T.  CENAC 
LTC,  KC 
Commanding 


DISTRIBUTION: . 


Asst  Chf  of  Staff  for 
Force  Development,  DA 
(ACS  for  DA)  Wash., 

D.C.  20310 

ACS  For  DA,  THRU:  55th 

Med  Gp  APO  96238 

CG,  1st  LOG  COMD  THRU: 

55  th  Med  GP  APO  96238 
Hq,  USAPAC,  ATTN:  GPOF-MH 
Hq,  USARV,  ATTN:  AVC(DH) 
CO,  Pleiku  Sub  Area  Command 
USASC 
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AVLC-MB-GB— B  (15  August  1966)  .st  Ind  17  August  1966 

SUBJECT:  Operational  Report  on  lessons  Learned  for  Quarterly  Period 
Ending  31  July  1966  (RCS  CSPOR-65) 

Headquarters,  55th  Medical  Group,  APO  96238,  17  August  1966 

THRU:  Commanding  Officer,  44th  Medical  Brigade,  ATTN:  Historian, 

APO  96307 

Commanding  General,  1st  Logistical  Command,  ATTN:  AVLC  GO— H, 

APO  96307 

Commanding  General,  United  States  Army,  Vietnam,  ATTN:  AVC-DH, 
APO  96307 

Commander-In-Chief,  United  States  Army,  Pacific,  ATTN:  GPOP-KH, 
APO  96558 

TO:  Assistant  Chief  of  Staff  for  Force  Development, 

Department  of  the  Army,  Washington,  D.C.  20310 

This  headquarters  concurs  in  the  observations  contained  in  the 
basic  report  submitted  by  the  Commanding  Officer,  18th  Surgical  Hospital. 


TEL:  ON  679 


EDWARD  T.  O'DELL 


LTC,  MC 
Commanding 
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AVCA-MB-PO  (15  Aug  66)  2nd  Ind 

SUBJECT:  Operational  Report  on  Lessons  Learned  for  Quarterly  Period 
Ending  31  July  1966  (RCS  CSPOR-65) 

HEADQUARTERS,  44th  Medical  Brigade,  APO  S6307,  7  September  1966 

TO:  Commanding  General,  1st  Logistical  Coma  and,  ATTN:  AVC-GO-H,  APO 

96307 

1.  Reference  Section  I  paragraph  1.  a.  (l),  basic  report.  An 
advance  party  should  arrive  in-country  more  than  three  (3)  days  ahead 
of  the  main  body  of  personnel  in  order  to  permit  oreintation,  coor¬ 
dination  with  host  unit,  and  necessary  travel  to  permit  adequate  coor¬ 
dination  required.  A  minimum  of  one  (l)  week  would  be  a  more  realistic 
period. 

2.  Reference  I,  paragraph  1.  a.  (2),  basic  report.  In  consonance 
with  CONARC  directives  to  departing  units,  this  unit  should  have  packed 
personal  field  equipment  so  that  it  could  be  readily  removed  upon  debar¬ 
kation.  The  basic  load  of  ammunition  should  have  been  stored  so  as  to 
be  assessable  for  debarkation. 

3.  Reference  Section  Z,  paragraph  1.  a.  (4),  basic  report.  The 
problem  of  an  adequate  road  net  has  remained  a  problem  because  Of  mon¬ 
soon  weather,  and  very  limited  engineer  capability  in  the  area. 

4.  Reference  Section  I,  paragraph  1.  a.  (5),  basic  report.  The 
equipment  made  available  to  this  unit  prior  to  arrival  of  it's  TOE 
equipment  provided  adequately  for  the  emergency  treatment  of  nontrans- 
portable  patients. 

5.  Reference  Section  I,  paragraph  1.  c.,  basic  report.  It  Is 
recommended  that  unit  equipment  be  deployed  with  a  medical  unit  if  pos¬ 
sible.  This  would  permit  oonbat  loading  of  vehicles  without  fear  of 
pilferage,  movement  from  port  to  destination  in  one  major  convoy,  and 
early  effective  employment  of  the  units  professional  capability. 

6.  Reference  Section  I,  paragraph  1.  d.,  basic  report.  Person¬ 
nel  and  equipment  inadequacies  in  the  current  TOE  of  this  unit  are  rec¬ 
ognised.  The  unit  will  be  requested  to  subnitt'  an  M3X)E  when  it  has 
more  experience  data  on  which  to  base  valid  recommendations. 

7.  Reference  Section  I,  paragraph  1.  e.,  basic  report.  The 
full  TOE  equipment  of  a  KH  Team  was  provided  and  is  considered  ade¬ 
quate  for  the  emergency  type  films  required  in  the  treatment  of  non¬ 
transportable  patients. 


AVCA-KB-PO  (is  Aug  66)  2nd  Ind  7  September  1966 

SUBJECT:  Operational  Report  on  Lessons  Learned  for  Quarterly  Period 
Ending  31  July  1966  (RCS  CSPOR-65) 

3.  Reference  Section  I,  paragraph  1.  e.  (3),  basic  report.  The 
improvised  tanks  thus  provided  show  ingenuity  and  a  desire  to  make  the 
best  of  a  less  than  optinum  condition. 

9.  Reference  Section  II,  Part  I,  paragraph  a,  basic  report.  Con¬ 
struction  of  this  unit*  s  site  began  in  March  1966,  but  due  to  higher 
priority  elsewhere  for  the  heavy  equipment,  roads  were  not  completed 
prior  to  it*s  arrival.  Only  limited  quantities  of  gravel  are  available 
at  Pleiku  and  transportation  from  port  areas,  of  necessity,  had  to  be 
utilized  to  support  combat  operations. 

10.  Reference  Section  II,  Part  I,  paragraph  b. ,  basic  report. 
Guidance  was  furnished  to  COOTS  several  weeks  ago  recommending  a  mini¬ 
mum  of  two  (2)  each  100  KW  generators  for  surgical  hospitals  deploying 
to  Vietnam  to  provide  the  necessary  current  for  air  conditioning,  light¬ 
ing,  and  x-ray. 

11.  Concur  with  other  provisions  of  basic  report  and  oomment 
contained  in  1st  Indorsement. 

FOR  THE  COMMANDER: 


TEL:  Lynx  893 


Major,  MSC 
Adjutant 


AVCA  GO-H  (15  August  1966)  3rd  Ind 

SUBJECT:  Operational  report  for  Quarterly  Period  Ending  31  July  1966 
(kCS  OSFOU-65) 

HEADQUAETEAS,  1ST  LOGISTICAL  COU-AIfD,  APO  96307  '  1  OCT  190b 

TO:  Commanding  General,  United  States  Amy,  Vietnam,  ATTk:  AVUGC-Dk 
APO  96307 

1.  Forwarded  in  accordance  with  Ai.  1-19  and  USAAV  Uegulation  870-2. 

2.  Concur  with  the  Operational  keport  of  the  18th  Surgical  Hospital 
as  indorsed.  The  following  information  is  added. 

Reference  paragraphs  1  a(4)  and  2  a  of  basic  report  and  paragraph 
3  of  2d  Indorsement:  In  the  past  month,  the  299th  Engineer  Battalion  has 
placed  sufficient  rock  on  roods  and  around  the  18th  Surgical  Hospital  to 
quite  thoroughly  stabilize  all  their  roads.  Some  work  remains  in  the 
cleaning  of  ditches  and  in  improving  drainage.  The  13th  Surgical  Hospital 
is  in  better  condition  in  this  respect  than  any  other  installation  incid¬ 
ental  to  the  Sub-Area.  laintenan  e  and  repair  projects  have  been  initiated 
to  repair  roads  and  provide  a  crus!  ed  rock  surface  for  all  of  the  Pleiku 
compounds. 


S' 


AVHGC-DH  ()5  August  1966)  4th  Ind 

EUbJECT:  Operational  Report-Lessons  Learned  for  the  Period  Ending 
31  July  1966  (RC3  CSFOR-65) 

HEADMASTERS,  UNITED  STATES  ARLY,  VIETlIAli,  APO  San  Francisco  96307  2  5  OCT  ’66 

TO:  Co. r.nandcr- in-Chief ,  United  States  Army,  Pacific,  ATTN:  QPOP-OT 

APO  96558 

1.  ‘The  Operational  lieport- Lessons  Learned  submitted  by  the  18th 
Surgical  Hospital  for  the  quarterly  period  ending  31  July  1966  is  for¬ 
warded.  herewith. 


2.  Concur  with  the  comments  contained  in  the  basic  report  and 
the  previous  .Indorsements. 

3.  Reference  Soction  1,  Paragraph  1c:  Concur  with  the  recom¬ 
mendation  contained  in  the  referenced  paragraph  as  a  matter  of  general 
policy.  Exceptions  to  this  policy  must  be  considered  on  an  individual 
basis. 


4.  Reference  Section  2,  Part  I,  Paragraph  b:  Concur  with  the 
comment  that  two  100Ki.r  generators  should  be  provided  for  a  60-bed 
surgical  hospital  provided  a  central  power  distribution  system  is  not 
servicing  the  area,  then  a  central  power  distribution  system  is  ser¬ 
vicing  the  area,  one  100127  generator  should  be  provided  the  surgical 
hospital  for  stand-by  emergency  power.  Generators  will  be  available 
to  support  incoming  hospital  units  until  permanent  power  distribution 
systems  are  complete.  100KE  generators  hove  been  requisitioned  end 
are  a  rriving  in-country  to  support  1  st  Logistical-  Command' s  power  float 
requirements. 


F0T>  THE  CCKKAKDEU: 


1st  It,  AGC 

Awf  Adjutont  General 
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GP0P-0T(15  Aug  66)  SCh  Ind 

SUBJECT:  Operational  Report -Lea sons  Learned  for  tha  Period  Ending 
31  July  1966  (ECS  CSFOR-65) 

_  „  2  5  NOV 

HQ,  US  ARM? ,  PACIFIC,  APO  San  Francisco  96558 

TO:  Assistant  Chief  of  Staff  for  Force  Development,  Department  of  the 
Army,  Washington,  D.  C.  20310 

This  headquarters  concurs  In  the  basic  report  as  Indorsed. 


FOR  THE  COMMANDER  IN  CHIEF: 


KAJ,  ACC 
Asst  AS 
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